controlled trials supporting NIV in paediatric patients with respiratory failure in complicated dengue cases makes this mode of ventilation underutilized. To the author's knowledge, only one study has been conducted on dengue patients with pleural effusion utilizing non-invasive ventilation ( Alarcon ). In our local setting, there has not been a study on complicated dengue cases utilizing non-invasive ventilation nor a study comparing the outcomes of dengue patients between NIV and those intubated.
This study aims to compare the outcome of paediatric patients diagnosed as severe dengue with acute respiratory distress or failure that have used NIV to those who were mechanically ventilated due to unavailability of NIV at their time of admission.
Methods:
Retropective cross sectional prevalence study Results: Results showed dengue patients receiving invasive ventilation had longer hospital stay, higher mortality ( 63% vs 11% ) and more complications related to ventilation. However, they have higher PEWS score at the time of intervention as compared to those in the NIV group.
Conclusion: Non-invasive ventilation, given its advantages, could be a first line of ventilatory support in severe dengue, provided that the patient is cooperative, and hemodynamic ally stable. Patient selection is therefore important. However, this new modality, is not meant to replace invasive ventilation whenever it is clearly indicated. Further controlled studies, perhaps with a larger sample size, is recommended. Sarcoma s/p chemotherapy and limb salvage procedure presented with haemoptysis. Work up then showed an orthopaedic pin migrating through the lung parenchyma which was eventually lodge in the left ventricle.
Migrating foreign bodies especially in orthopaedic fixation devices has been reported numerous times. It is a rare occurrence that can have devastating consequences. They usually present with pulmonary manifestations like cough, shortness of breath, chest pain, and in rare instances, syncope, in cases where the foreign body punctures the heart. causing hemopericardium. Its incidence in unknown but there have been several cases reported in children and adults.
Methods: This is a case report. Methods: This study evaluated 628 adult sepsis patients admitted into the medical intensive care units of Kaohsiung Chang Gung Memorial Hospital during 2013 to 2016. These patients were evaluated according to the criteria for sepsis. Sepsis patients were divided into two group, with liver cirrhosis group and without liver cirrhosis group. Sequential Organ Failure Assessment (SOFA) score and factors associated with poor outcome were collected for analysis. Propensity scoring was also used for control of selection bias. Variables included in the propensity model were age, sex, presence of diabetes mellitus, hypertension, chronic kidney disease, malignancy, and APACHE II score during this admission. After correcting these confounding factors, ICU and hospital mortality analyses were repeated.
Results: Of the 628 sepsis patients in the study, 380 patients survived, and yielding mortality rate of 39.5 %. Only 51 sepsis patients with liver cirrhosis (8.1 %). After propensity score used to correcting confounding factors, short-term mortality, ICU and hospital mortality were analyzed. We found sepsis patients with liver cirrhosis had higher mortality rate up to 60.8 % than without liver cirrhosis. Short-term mortality, including 7 days mortality, 14 days mortality, 28 days mortality, and ICU mortality were also had significant difference than without liver cirrhosis group. 
